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LA MEN ur RAEALIH AN HUMAN SERVICES L . o FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ' - ' OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION - {X3} DATE SURVEY
ANDFLAN oE °°§F';"5,‘?"9’! ‘|  IDENTIRCATION NUMBER; A BULDING 01 -MAIN BUILDING 0102~ . ¢+ ] CoMPLETED
e _ 445145 B. WiNg : = ' 07/25/2016
NAME OF PROVIDER OR SUPFLIER Lo LT T T STREET ADDRESS, GITY, STATE, 2P coDE S
i el e 1350 BYPASS ROAD - '
GOLDEN ”V'"G?‘.?NTFF;'_, MOUNTAN VIEW: - WINCHESTER, TN 37398, o
: L : T ER'S F ECTIO X5
SReeo EACH DEGIENGY e LCn DErIIENGIES PREFX | (A G G CORRECTION caubinon
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG capss-aemnggggg"éﬁ érgEAPPROanE . DATE
K 0181 NFPA 101 LIFE SAFETY CODE STANDARD Ko18 koia o L
Doors h’fptat_:ting corridor openings In other than Observation 1.). Door has bt_eeq fitted
required enclosures of vertica) openings; exits, or Properly to place the base within 1 inch of
hazardous dreas shal be substantial doors; such: the floor. 8/5/16 . .- o Co
as:thosa, pbnsh_'uctéd of 1 3/4Inch s’qud___bgndgd_ _ Observation 2), C- hall-f.:lean ut;hty_ door )
co're,'i'l'f_gp'c'l, gr"qapable ('_,'.f_. resisting fire ﬁ_:l'rf_ét least hardware has been Tepaired to sliow proper
20 minutes, Clearsince betwesn bottom 6f door a7aetion of the door closing and Jatching
| and flodr covering Is.not excesding 1 Inch. Doors 8/516 S
ini ,ml]j';_spﬁn]g]erad sioke @mpamngntsjare only : 1. New Maintenance Directar began 8-2-
required to resist the.passage of smoke; There is 16 and has B
no impediment to the Closing of the doors, Haold completed his first weekly physical
open devices that releass when the dooris - - plant inspection and gbserves doors for
pushed or pulled are ']iennittéd.'Dqus.Shau be compliance with proper clearance of
provided with a means Sultable for keepifig the doors and proper fatching of doors to
door c!osed.nytc_l‘l:ddors-r'Qeeﬁng 19.3.6.3.6 are close within door frames,
pemmitted. Door frames shall be labeled angd Doors or closures of hardware
maderof stael or other materials in compliance preventing latching within door fiames
with 8.2.3.2.1. Rolier latches are prohibited by not in compliance will be corrected and
-MS regulations in-alf health care facllities. = : noted in the preventive maintepance
]19.38.3 T J T PO : work order system
This STANDARD_ Is:not ret as 8videncad by: ‘Weekly rounds are conducted by
Based on obsarvations and testing, the facliity Maintenance Director; - c
failed to maintaln the comidordeors, < - 2. All residents. within the facility bave the
T i el o ' potential to be affected. The
The findings included; . . S Maintenance Director completed an’
. e R audit of doors to ensure none exceed the
1. Observation on 7125116 at 1:53 PM, revealed a on inch space from the base of the door
g9ap on the D hall nurses station dgor between the ta the finished floor and that all dagr
finished fioor and door base exceeding the ithj — !
= requ : U938, C 8516
Edition) R Lo 3. On 8/2/16 new and experienced
' o S maintenance director familiar with :
2. Observation on 7/25/16 at2:13 PM, revealed facility was hired and K018 reviewed to
the C- hall clean utility door not iatching within the ensure compliance by _
frama. NFPA 101 »4.4.2.1 (2000 Edition) NFPA
101, 8.2.3.2.1 (2000 Edition) NFPA 80, 15.1.2 8/5/16
(1999 Edition) 4. Weekly rounds will be conducted by the
. Mtintenance Sepervisor to ensure
continued compliance with the facility’s
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESERTATIVES SIGNATURE TITLE {%6) DATE
T e PO N
Any deficlancy statomant ending with an aMedsk {*) denotes a deficiency which tha institulion may be excused from correcting providing'it is detetminedthat
other safeguards provide sufficient Protection ta the pationts. (Sen Instructions,) Except for nursing homes, the findings statad abova arg disclosable 90 days
folfowing the date of survay whether or not g plan of camection ks provided, For nursing homes Lhe above findings and plans of correction ara disclosable 14

days following the date these documents are made availabla to the faclity. ifdaficlsncies are éﬂed. an approved pian of carrection is requisite to continued
program participation,

FORM GMS-2567(02-68) Previour Vierslons Obsciets Event iD: DT2W21 Faciiity tD: TNz802 i continuation shest Paga 1 of 11
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ’ '“,':‘c',ﬁi‘q‘ A‘,;'p'éo‘{;’ED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA X2) MULTIPLE CONSTRUCTION 3) DATE SURVEY
AND BLAN OF CORRECTION 'DENT'FICAT[ON NUMBER A. BUILDING 01 « MAIN BUILDING 0402 {x JCOMFLETED
445145 B. WiNG 07/2512018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP GODE
1350 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN ViEW WIJCJEESER"TN 57388
04} ID SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORREGTION (x5
PREFIX {EACH DEFICIENGY MUST BE PRECEDED By FULL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS‘"EFERESSF,EE,EE" ggeappnopnmm
K018] Continued From page 1 K018 malnteaance pro with finding
. reported monthly to the QAFI meeting x
three month or untj] resolved,
‘ . - 9/10116 A,
These findings ware verified and acknowledged
by the administrator during the walk through and This plan of correction constitutes &
K 021 ﬁﬁ;ﬂ;ﬁﬁfg ggl?gg%ous STANDARD Koz1|  Vritten allegation of substantial
compliance with federa) Medicare and
S8=D e N e
Doors in an exit passageway, stairway enclosure, %ﬁf:ﬂ%ggﬁ?:ﬁ;i“:ﬂmm" of

horizontal exit, smoke barrier or hazardous ares
enclosure are self-closing and kept in the closed
position, uniess held open by as release device
complying with 7.2.1.8.2 that automatically closes
alt such doars throughout the smoka
compartment or entire facliity upon activation of:

(c) The automatic sprinkler system, if installed
18.2.2.28, 18.3.1.2, 19.2.2.26, 18.3.1.2,
72182 . _

Door assemblies in vertical openings are of an
approved type with appropriate fira protection
rating. 8.2.3.2.3.1

Boller rooms, heater rooms, and mechanical

Mlapi—labMralalen alalala - - -
A g

STANDARD s not met as evidenced by:
Based on observatiohs and testing, the facility
falled to maintaln the Cross conidor fire doors,

The findings Included:

Observation and testing on 7/25/16 at 233 PM,
revealed the three (3) hour cross cormidor fire
doors missing hardware rendering the doors

constitutes an agreement that the
deficiencies actually exist, nor js it an
adniission that they existed. This
submission is a good fajth expression of
the facility's desire to fully comply with
Medicare and Medicaid requirements,

K021
1. a. Hardware has been ordered by door

vendor i be instatled week of 81514
including lotching within the frame on
the bottom into the floor on Ahall

b. Hardware has been ordered by door
vendor to be installed week of 8/15/16
including latching withip the frame on
the bottom in the floor on Upper B hall

2. All residents have the potential to be

fire door company vendor inspected all
fire doors for proper hardware and
locking throughout, Adjustments are
being maude hy maintenance as needed
and recorded in maintenance work
orders. 8/5/16

3. Fire doors are being tested by
maintenance on a weekly basis,
Maintenance Director ig working thry

!!-

FCRM CMS5-2567(02-89) Pravious Verslons Ohsolale

Event iD: DTZwo1

Facility 1D; TN2802
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e WIEIN T I MEALTR AU RUMAN SERVIGES " FORM APPROVED
CENTERS FOR MEDICARE & M DICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLL {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BULDING 01 - MAIN BUILDING 0102 COMPLETED
445145 B. Wia 0712512016
~NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, 2IP GODE
1360 BYPASS ROAD
GOLDEN LIVINGCENTER . MOLUNTAIN VIEw WINCHESTER, TN 37398
U STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {5
5'5‘2;'& {EACH g&”é?'grsucv MUST 8E PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B ComPLETION
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED 7O THE APPROPRIATE DATE
DEFICIENCY)
K 021| Continued From page 2 K021 . - hedule ¢
Incapable of latohing within the frame on the the pre;;?;:e mm"tz:ﬁ;zms? p in:; &lo
bottom in the following locations: assure Ors are and
a. A hali assessment of pamg Tully functional iy
b. Upper B hall (2:41 PM) NFPA 101, 4.4.2.1 preventive mmﬂtegﬂm Pflf:]gl?m- _
(2000 Edition) NFPA 101, 8.2.3.2.1 (200 Edition) ;’:i;gﬁsm“c‘g ‘l’z‘g"’;’nﬁ e ‘:d';":n .
0, 4, g iti
NFPA 80, 2-4.4.1 {199¢ Edition) recorded, 9/10/15
These findings wers verifiag and acknowledged 4 Building inspections results are recorded
by the administrator during the walk through and by Maintenance Director and reparted to
exit conference on 7/25/18, QAPI monthly for outstanding lsues | g Jeop
R 925| NFPA 101 LIFE SAFETY CODE STANDARD K025 andphysical plant needs. Reporting of ¢
$S=D fire dour-s will continue x 3 months or
Smoke barriers shail be constructed to provide at until no fssues are observed. 9/10/16
least a one half hour fire resistance rating and
gonstnucted in accordance with 8.3, Smoke K025
barriers shali be permitted to terminate at an . .
atrium wall, Windows shall b pratected by I 2 Maintenance Director sealed D-hall
fire-rated glazing or by wired glass panels ang central supply room penetrations aroung
stee! frames, . ' the sprinkler 8/9/16 '
8.3,19.3.7.3, 19.3.7.5 b. Maintenance Directar seeled Front B
This STANDARD is not met as evidenced hy; hall nurse’s station sprinkler in medical
Based on abservations, the facility failed to chart room
maintain the smoke barriers, 8/9/16
The finding inlcuded: 2. All residents have the potentig} to be
affected, (Upper B hall is not eccupied
Observation on 7/25/16 at 1:51 PM, revealed with residents at this time) Maintenance
axposed pene j i | L '
- Tollowing locations: d additional areas surrounding
a. D-hall central supply room sprinklers with penetrations,
b. Front B hall nurse's station medical chart room 8/5/16
(2:30 PM) NFPA 101, 19.3.5.1 (2000 Edition) L )
NEPA 101,9.7.1.1 {2000 Edition) NFPA 13, 3. Execntive Director and Maintenance
3-2.7.2 (1999 Edition) Director reviewed K025 on 8/2/16 and
facility requirement to maintain smoke
and fire wall barriers,
This finding was verified and acknowledged by b.) On 8/8/16 Maintenance Director
conducted facility rounds to identify any
FORM cms-zsar(oz-sa) Pravious Versfong Cbsolets Evant ID:DT2wW21 Facillty ID: TNz2s02 if contlnualion sheet Page 3of {{
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DEPARIMENT OF HEALTH.ANID HUMAN-SER_V[CES T g f?_‘,’:‘c',gﬁ‘ A‘E’,;E”é‘{}’ég
CENTERS FOR MED|CARE & MEDICAID SERVICES : g . OMB NO: 0938-0391.
STATEMENT OF DEFICIENCIES X1) PROVIDERISURPLIERICLIA MULTIPLE CONSTRUCTIO - Ti%ay '
AND P'-AL:’?;F. GORRECTION - [ )IDENT’H_C&FON NUMBER: rz}aurmiueﬁc; ;A::Eﬂ?mh:ue 0102 ' W’EQLE.E;’T“;‘{,E"
I 45145 - BWING______ —_— 07/25/2016
NAME OF PROVIDER ORSUPPLIER L | STREETADDRESS, CITY, STATE, 2P CODE ' i -
g S 1360 BYFASS RDAD . - ' :
GOLDEN LIVINGCENTER -MOUNTAIN VIEW - | _| WINCHESTER, TN 37358 | .
k] (EAGH DEFICIENEY s b DLHIENGIES PREFIX (EACH CORRECTVE AT Soee. | conf®
TAG . | - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ L T O NFORMATIG _ © DEFICENGY) .« -
K025 Continued Frompages = i 7 Lo K025 P PR .
| the administrator during the walk throtigh and exit | - :Sg::t"::_’j Penetrations and made repairs
.| conference on 7/25(6.. . | S ' at & L
K029/ NFPA 101 LIFE SAFETY Gape STANDARD  Ko2g) ©)On8/10/16 facility's Safety Committee 9))e
- | One hour fire rated construction (with o hour . Co
fire-rated doors) or an approved attomatic fire K029
extingulshing system in accordance with 8.4.1 . ' ’
andjor 19.3.5.4 protects hazardous areas, VWhen 1. Self closure mechanism on computer
the.approved autormatic firg extinguishing system room door repaired to proper fitting
option Is used, the areas are separated from - n2Ene -
other spaces by smoke resisting pafitioris and 2. New Maintenance Director began 8/2/16
doors. ..Doors are self-closing and non-rated or and toured building for any
field-applied profective Plates that do not exceed _ malfanctions or repairs needed for door
|48 inches from the battom of thedoorare - closures, Executive Director reviewed
permitted, 48321 . . - K029 with Maintenance Director
This STANDARD - is not met as evidenced by; 3. Preventive maintenance schedule
Based on abservations, the facility failed fo , includes observation of door herdware
maintain the hazardous areas, R monthly with report to
AL TR - 4. Maintenance Director will repart
The finding inlcudeg: - k- T observation rounds of conceéms or
' L S : repairs not able to complete to QAP
Qbservaticn on 7/25/16 at 2:53 PM, revealed the monthly meeting x three months or until
Malin h?ll Communications room self closure | resolved, - .
device inoperable, NFPA 101, 19.3.2 (2000 _ 9/10/16
Edition) . B ( S . U2,
A L __ L K052
This finding was verified and acknowledged by .
the administrator during the walk through and exit 1. Fire Alarm Inspection Report prepared

NFPA 101 LIFE SAFETY CODE STANDARD K052]  available in now Maintenanoe Directors

$8=F| : file onsite in Maintenance Directors
Afire alarm system required for ife safety shaj] office. 8216 *
be, tested, and maintained in accordance with 2. New Maintenajice Director scheduled
NFPA 70 National Electric Code and NFPA 72 annual Fire Alarm inspection. Executive
Natianal Fire Alarm Code and records kept readily Director and Maintenance Director
availabla, The system shall have an approved reviewed policy for annual fire alarm
maintenance and testing program complying with inspection and found compliance,
applicable requirement of NFPA 70 and 72, 8/5/16

FORM CMS-2567(02-98) Pravious Vemlona Ohsgletg Event iD: DT2wa$ Facility ID: TH2802 If continuation sheet Page 4of 11
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OEFARTMENT OF HEALTH AND HUMAN SERVIGES F R';*ggg:ﬂg;%%ﬁ,ﬂgg
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPRL JERIC) 1A (X2) MULTIPLE CoNSTRUGTION IEEN
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 04 - MAIN BUILDING 0102 COMPLETED
445145 B.WING___ 0712512016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Zip CODE
1360 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN ViEw WINCHESTER, TN 37398
04} 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION )
FREFIX (EACH DEFICIENCY MUST B PRECEDED BY FULL PREFiX (BACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSO IDENTIFYING INFORMATION) TAG CRDSS‘HEFEREB‘;%ES CT:-I’}E APPROPRIATE DATE
f .
reviewed policy for annual fire alarm
K052 ;}gn1ﬂ:u:d6ir?m pPage 4 K052 inspection and found compliance,
0.1.4,8.6.1.7, 8/5/16
This STANDARD [s not met as evidanced by: 3. Record of alanm inspections will be
Based on observations and testing, the facility maintained in Maintenance Directors
failed to maintaln the fire alarm system’ office following completion of onsite
visit 9/10/16
The findings included; 4, Results of inspections by alarm
s il b d to QAPI
Observation and testing of the fire alarm system :E:gﬂag :;tlis z;:]:;::en:fmsuus
on 7/25/18 at 4:45 p, fevealed when the fire will be monitored by Maintenance
alarm system was Tesel, the panel showed (14) Director and Executive Director x 3
troubles with HVAC duct detec, rs. The problem months or until resolved, 9/10/14
was immediately addressed with a phone cali tq '
the (on call) Simplex Grinpalj techniclan. The q/h Sh¢
system was reset gl troubles werg Cleared. At
501p rther testing of the fire alarm system
revealed (2) troubles st acknowledged after the
System was reset 3 Second time. NFPA 104
19.3.4 {2000 Edition)
This finding was verified and acknowledged by
the part time maintenance individual,
administrator, ang interim administrator during K054
the fire alarm test and exit conference on 7/25116,
K 054 | NFPA 101 LIFE SAFETY copg STANDARD Kosq| I ;;{:;‘;‘;f:gn""“"""“‘d to relocate smoke
SS=f
Therapy room
All required smoke defectors, including thosa & : .
activafing door hold-open devices, are approved, b. E&Tng between patient rooms
INAiNneq. n LETIB0 and tacta o e m BT ET = e e
: '__————-——__..,.____“A-%ﬂlqﬂ L L3
he manufactirers specifications. 8,613 A “f”mg.a. 0“'5'8: ot kitchen
This STANDARD s not met as evidenced by: e e
Based on observations ang document review e .
. 2) Facility utilizes Simplex 4010 Alarm
the facility failed to maintain the smoke detectors. Control Panel which ¢ ontinuatly
i . monitors smoke sensitivity. Alarm wil)
Ths findings tncluded: indicates a trouble condition when
1. Observation on 7/26/16 at 2-08 PM, revealed smoke sensitivity s outside of range.
smoke detectors within three (3) fest of
SUppiy/raturn HVAC venis in the following
*ORM CMS-2567(02-89) Pravioyg Vemlons Obsolate Event I:or2wzt Facliity 1D; Tnzapz ! continuatian shaet Page $ of 14
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CEN'I"ERS FOR MEDICARE & MEDICAID SERVICES

08:18:26 a.m. 08-16-2018

9/19

PRINTED: 07/28/2015
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEHC!ENCIES 1) PROV]DER!SUPPLIER!CL]A {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGA'I'IDN NUMBER; A BUILDING 01 - MAIN BUILDING 0102 COMPLETED
445145 5. WiNG 07/25i2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
1360 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN ViEw mﬁcuesrsa TN 37328
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
;ngg’;g (EACH DEFICIENCY MUST BE PRECEDED By FuLL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossner&aegggglgg ggsappﬁopnme
d of ennual fire alarm inspection
K054 | Continued From page 5 KOsd o o e is on fle o5 of
locations: 8/8/15
a. Therapy room 2. Complete walkthrough of all halis and
b. B wing between patient raoms 384 (2.2 PM) arcas with seop detectors has been
C. Main hall ouiside of kitchan (2:31 PM) completed to correct any areas inside 36
d. Main dining area (3:00 p M) NFPA 101, inches ofa vent. Maintenance Director
19.3.4.5.1 (2000 Edition) NFPaA 701,9.6.1 7 and vendor recorded ligt of
{2000 Edition} NFPA 72,2-351 {1999 Edition) noncompliant smoke detectors s to be
corrected 8/17/16 by licensed vendor
] Executive Director and Maintepance
2. Do?umt:nt revlf_ew o.? #125/16 at 4:09 P, Director reviewed K054 and facility policy
revealed the fac) ity failed to provide the two @) and approved work order for vendor 67)4 ISTTo
year smoke detector sensitivity report NFPA 101, Y
19.3.4.5:1 (2000 Edition) NFPA 101,96.1.7 K062
(2000 Edition) NFPA 72, 7-3.2 1 {1999 Edition)
. - L. L) Paint is removed by Maintenance
These findings were verified and acknowledged . :
" | by the administrator during the wfk through and Fﬁeﬂ?r ﬁ;ofafii';fdm on8/9/16 in the
exit conference on 7/25/18, o Tm%d:mu c;re(c! ean room)
K 962 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 b. Room oy
88=F -, . . ,
2.) sprinkler in C-4 is free of lint
Required avtomatic sprinkler systems are ; i _
continuously maintainag in reliable Operating ;Ifga,;;c: 2 ¥ Maintenance Director as of
condition and gre Inspected and testad h . :
poriodically.  19.7.6, 4.6.12, NFPA 1, NFPA 25, 35;&":;%;’32?;::;;;‘;3;‘&’;? are
9.7.5 -
. cheduled for replacement befare
This STANDARD s not met as evidenced by: y : :
Based on observations and document review, o 191201 6!“““" vendor in the
-ory ‘ElEiEimten 51 kie =z a. C-
The findings Included: : 3;}:3.21,:22:: ; ;::lum
1. Qbservation an 7125116 at 1:25 PM, revealed . : :
paint on sprinklers in the following incations: :c%:g:ﬂig ‘r‘:lﬁjfl;’;s;z:fgg?:f;m
g' giernory care (clean foom) ; vendor before 8/19/16
- Room C-1. NFPA 101, 19.3.5.1 (2000 Edition) 2GS
NFPA 101, 9.7.1.4 (2000 Edition) NFpa, 13, 12-1 - . s
(1889 Edition) NFPA 25, 2.2.1.1 (1898 Edition) - iterscction of A&C halls by nurse’s
FORM CMS-2567(02-29) Prarviows Versions Obsgiaia Evant ID: DTZzvv21 Faclly I:: TN2602

If ounﬂnu_aﬂun sheet Page 6 of 41
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PRINTED: 07/28/201¢

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES MB NO. 0938-0391
STATEMENT OF DEFICIENCES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUGTION 3) DATE SUR
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 0102 [X }GDMPLETE%EY
445145 B. WiNG 07/25/12016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1360 BYPASS ROAD
GOLDEN LIVINGCENTER - MOUNTAIN viEw WINCHESTER, TN 37388
r
{Xa) 1D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORREGTION. x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By RuLL FREFIX {EACH CORRECTIVE ACTION SHOULD 8E CaMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROSS-REFEREggSngEg ggeappnopnms
K062 | Continued From page 6 K 062

2. Qbservation on 7/25/16 at 2:10 PM, ravealad 5
sprinkler loaded with foreign material {lint) in

3. Observation on 7/25/1g at 2:1g PM, revealed
sprinkler filamant bulbs with no visible
temperature pigmentation. in the following
lacations;

a. C-1

b. A hall shower room (3:29 PM)

c. Conference room (3:41 PM) NFPA 101,
19.3.5.1 (2000 Edition) NFPA 101, 9.7.1.1 {2000
Edition) NFPA 13, 3-2.5.1 {1993 Edition}

4. Observation on 712516 at 2:12 PM, revealad
sprinklers with physical damage In the foliowing
locations;

a.C-g

b, Intersection of A&C halls by nursa's station
(3:30 PM)NFPA 101, 19.3.5.1 {2000 Edition)
NFPA 101, 9.7.1.1 {2000 Edition) NFPA 13, 12.9
{1999 Edition) NFpa 25,2-2.1.1 (1898 Edition)

8. Observation on 772511

B at

2:31 PM, revealed

TS =1

following locations:
a, Front B hall nyree's station area

b. Maln hall (2:50 PM)

€. Main dining areg (2:55 PMmy

d. Kitchen service hall (3:15 PM)

8. D hall (3:32 PM) NFPA 101, 19.3.5.1 {2000
Edition} NFpA 101, 9.7.1.1 (2000 Edition) NFPA
13, 5-3.1.5,2 {1999 Edition) _

6. Observation on 7125116 at 2:32 PM, revealed

sprinkiers with corrosion jn the following areasg:izlyds ..

3.) mixed sprinklers are scheduled for
replacement by Professional/licensed
vendor toassure consistent sprinkler
type in the following locations:

a. Front B hall nurses’s station

b. Mair hall

¢. Main dining area

d. Kitchen service hall

€. D hall

to be replaced by 5/10/16

6.) a.Upper B hall shower room(lof2)
b. (1) kitchen by the dictary
managers office
carrosion is noted and eschusions
ordered for repair or replacement as
of B/3/16
7.} dry pendent sprinkler test is on file in
the Maintenance Directars office
8/12/18
2. All residents in the facility have the
potential to be affected. The Executive
Director and Maintenance Director
reviewed K062 and secured site visit
which eccurred 8/3/16 with licensed
prinkler contractor to audit all

9/10/16

3 Onsnsie Maintenance Director met
with sprinkler vendor and planned
necessary repairs and performed an
audit of the sprinkler heads, Site repair
is planned and will commence week of
8-15-1s,

4 monthly observation of the condition of
sprinkler heads will be conducted by the
Muaintengnce Director to ensure

e L NP L e =
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ot ARTMENT OF HEALTH AND HUMAN SERVIGES PR%?BE%%?\?@S
GENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NO
STATEMENT OF DEFICIENGIES 1 PROVIDER/SUPPLIZR/G) 1A MULTIPLE CO TION
AND PLAN OF CORRECTION & IDENTIFICATION NUMBER- ff;wmm ::1 . ,:::‘:ﬁ,&ma o102
445145 B. WikG 07/25/12018
NAME OF PROVIDER DR SUFPLIER STREET ADDRESS, CITY, STATE, 215 coDE
GOLDEN LIVINGCENTER - MOUNTAIN ViEw ;;ﬁfggg?::":z s7358
(X4 Ip SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFICIENCY MUST pz PRECEDED BY Fu|, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) IAG CROSS-REFERESJEFEIEIEE ggs APPROPRIATE PATE
K082 Continued From page 7 K Dg2 :?';Lifiﬁzfeﬁff é‘:: ::pl;?;'-] Gompletion
a. Upper B-hall shower ream (1of 2) Upon inspection by maintenance
b. (1) in the kitchen by the dietary manager's cleaning or necessary maintenance wiil
office (2:54 PM) NFpA 101, 19.3.5.1 '(_2000 be completed and finding s of audit wilj
Edition) NFPA 101, 9.7.1 1 (2000 Edition) NFpa be reported monthly to the QAPI
13, 12-1 (1989 Edition) NFPA 25, 2-2.1.1 (1998 commities % 3 months or until resolved,
Edition) 9/10/16 o
7. Review of the quarterly sprinkler report from K069 / R“\'/ e
duly 5, 2016 an 7125116 at 4:14 PM, revealed the
facilities dry pendant sprinklers needed to be . :
: 1. Documentation for the semi-annyg]
fested. NFPA 101,19.3.5 {2000 Edition) kitchen hood Suppression system is.an
- hand and readily accessible i
These findings were verified and acknowledged : : '
by the administrator during the war. through ang g‘;;n;:ffag;;g—‘;*;i;;;’;;;',z"‘fffﬁf;;;“ge
e conference on 7/26/4e, last half of 201 5dated 10/6/] 5
K063 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 2. New Maintenance Director reviewed
8S8=D . . . .
Cooking facili;ies are p;;)tected In accordance E?g;:?i’ ::‘; ﬂ&’:ﬂi‘ﬁ;ﬁgﬁiﬁr
with 9.2.3, 9.3.2.6, NFPA g6 . . < s
This STANDARD 'is not met ae evidenced by: Eﬁ;ﬁ&v::v?:\?;ﬁeifﬂﬂg ‘;i:ffgi?;s
Based on document review, the facility fafled to sary. 8/8/16
maintain the cooking appliances, riecessary.
. . Ongoing inspections are scheduled by
The finding inlcuded: Maintenance Director and record of vigit
Document review on 7/25/16 at4:22 py, gf’;ﬁmmd 1 the Maintenance office.
revealed the facility failed to provide
documentation

“ﬁmmumm‘“

IESSIoN system for the first half of 2015 and i .
the last half of 2015, NFPA 101, 19,3 9.5 {2000 3 moactor visits to QAPI and monitor
Edition) NFPA 101 8.2.3 (2000 Edition) x3 months or until resolved if omission
' of documentation of visit oceurs and is

This finding was verified ang acknowledged by not readily available. 9/10/16 Thopie
the administrator during the exit conference on
712516, Km"‘l' Shower curtain replaced on 729/16

I; gf; NFPA 101 LIFE SAFETY CODE STANDARD K074 : with curtain to avoid obstruction of
Draperigs, cunains, including cubicle curtains, the sprinkier.

‘ORM CMS-2567(02-99) Previous Vermlons Obsglgte Event ID: DTzt Faciitty ID; ‘Th28502 If continuation sheet Page 8 oﬁ‘l—
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES T PO Am2a2018
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFIGIENCIES 1) PROVIDERISUPPLIERIGLIA Q) MULTIPLE CONSTRUCTION {X3} DATE SURVEsY
445145 B. WiNg 07/2512016
NAME OF PROVIDER OR SUPFRLIER STREET ADURESS, CITY, STATE, 2ip CODE
1360 BYPASS RO
GOLDEN LIVINGCENTER - MOUNTAIN VIEW WIN:HE:'ER :3 37398
{X4) ID SUMMARY STATEMENT oF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED By FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG cRoss-REFEREggggl'lE'g c‘l‘gEAPPROPRIATE DATE
K074 continued From page 8 K 074 Flame spread information is on file

resistant in

specified
methods ¢}
18.7.5.2,

char length

mattresses

The finding

and other loosely hanging fabrics and films
serving as fumishings ar decorations are flame

showar curtains, Sprinklers in areas where
cubleal curtains ara installed shali be in

© Newly introduced
meet the char length and heat release critaria

0 Newly introduced mattresses: shall meet the

0 Newly introduced upholstered furniture and

This STANDARD s not met as evidencad by:
Based on document reviaw, the facllity fafled to
maintain documentation for flame spraad.

Document review on 7/25/16
revealed the facility failed to provide

documentation for flame spread on fumishings
and decorations present throughout the facllity.

This finding was verified and acknowledged by
the administrator during the exit conference on

accordance with NFPA 701 except for

upholstered furniture shall

when tested in accordance with the
ted in 10.3.2 (2) and 10.3.3, 18.7.5.2,

means purchased since March, 2003,

inlcuded:

at4:23 py,

EEEHYHH

for the cubicle curtaing and
draperies in resident rooms
Newly abtained mattresses wiii
have char length and heat Telease
criteria '
Newly introduced upholstered
furniture and mattresses since
March 2003 will have char length
and heat release criteria per
guideline, Fire rating information
obtained in Maintenance Director
office.
9/10/16

2. Al residents have the potential to
be affected .Maintenance Director
and Executive Director reviewed
upholistery and fumishing requiring
flame spread information, 8/8/16
Information is maintained in the
Maintenance Directors office far
facility furnishings 9/10/16

3. Policy for furnishings and
upholstery reviewed and assessment
for compliance determined by ED
and Maintenance Directar, 9/10/16

4. Maintenance Director will report
needed information to the QAPI

u unti]reolved in the eveut of any
nancompliance with K074 9/10/16

T Jrope

K104

New Maintenance Director abtained
documentation for fire damper
inspection dated 2-2].14.

I

7125116, Documentation is on file in the
K104 ] NFPA 101 LIFE SAFETY CODE STANDARD K 104 Maintenance Directors office.
SS=h 8/5/16
FORM CMS-2667(02.89) Pravious Varsions Ohaglsts Evant iD: DYZwa1 Facllity ID: Th2s02 If continuation sheet Page B of 11
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P ARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: APPROE
CENTERS _FOR MEDICARE & MEDICAID SERVICES OMB NO. 01938-0391

STATENENT OF DEFICIENCIES (X1) FROVIDER/SUPPLIER/CLIA 02} MULTIPLE CONSTRUCTION |{X3) DATE suRVEY
ANDPLAN OF CORRECTION IDENTIFICATION NUMBER- A BUILDING 01 - i AIN BUILDING 0102 { }CQMP]_ETED j
445145 B.WING 07/25/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Zip CODE
1360 BYFASS ROAD
GOLDEN LIVINGCENTER . MOUNTAIN view WIN GHESTER, TN 37 398
X4 1D SUMMARY STATEMENT OF DEFIGIENGIES ID PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD B COMPLETION
TaG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-nsrsnsggﬁolgo T%EAPPRDPRIATE DATE
FICIENC
K104 | Continuad From page 9 iK104| 2- Executive Directar and Maintcn;t_lce
Penetrations of smoke barriars by ducts are Dollr?mf;::en?;;eeﬂ glgiﬁﬁ;e;w
protected in accordance with 8,3 5, Dampers are ﬂm zﬁon and determined to Loy
not required in duct penetrations of smoke o n’: liance. 8/7/15
barriers in fully ducted Hyac systems where a °plance. 8/7
3. Maintenance Director Set up a system of
sprinkler system in accordance with 18/19.3.5 is intaining inspection files for
provided for adjacent smoke compariments maf”te fe i is readily avaifable
18.8.7.3, 19.3.7.3, Hospltals may apply a 6-year g“;;‘l‘ P Y :
damper testing interval conforming to NFPA gp & 4 . .
NFPA 105, All other health care facilities must 4. M“‘"I‘ma“c; D“"c“’fr ""‘u,""’g‘m to
maintain a 4-year damper maintsnance interval, QAPI any sbsence of require )
8.3.5 Hispection reports x 3 months or unti]
This STANDARD s not met as evidanced by resolved. 9/10/16 Y
Based on document review, the facitity failed to / S
maintain the dampers as required,
P *q Ki44
e finding included:
The findl g neluded 1. New Maintenance direc_tur has
Document review on 7/25/16 at 4:21 pm, implemented an Jnspection log for
revaaled the facility fafied to provide Renerator testing weekly sincluding
dacumentation for a four (4) year fire damper being exercised under load for 30
Inspection. NFPA 101, 19.5.5 1 {2000 Edition) Tiflutes per month. Documentation of
NEPA 101, 9.2.1 (2000 Edition) NFPA 9D, 3.4 7 annual inspection of the generator dated
{1989 Edltion) Qctober 13, 2015 is on hand and readily
available in Maintenance Director’s
This finding was verifisd and acknowledged by office, 8/8/ 16 )
the administrator during the exit conference on 2. Executive Director and Mamtenapce
7125118, Director reviewed K144 and service by
1 $8=D o ' a ompliance. ua feng is ‘
Generators inspected waekly and exerciseqd scheduled per vendor. 9710/ 16 _
under load for 30 minutes per month and shal| be 3. Record of generator log and inspection
in accordance with NFpA 99 and NFPA 110, Is on file in Maintenance Directors
3-4.4.1 and 8-4.2 (NFpA 98), Chapter 6 (NFpa office 9/10/16 .
110) 4. Mrintenance Director w:ll-report any
This STANDARD s not met as evidenced by: gencrator issues for compliance with
Based on document review, the facility falled to K144 to QAPI and monitor x3 months ) Wi
maintaln tha generator, or until resolved. 9/10/16
‘ORM CMS-2567(02-96) Previgus Verslons Obsalete Event iD: DT2wee Faciiity tD: TNzaop If continuation shestPage 10of 14
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P R',E'gg,?,;;;z%%fgg
CENTERS F?R MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES 1 FRD\HDERJSUPPUER:CUA (X2 MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFIGATION NUMBER: A BUILDING 01 - MAIN BUILDING 010z {  COMPLETED
445145 B. WinG 07/2512016
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, ZIP GODE
1360 BYPASS ROAD -
GOLDEN LIVINGCENTER . MOUNTAIN VIEW WINCHESTER, TN 37398
X4) ID SUMMARY STATEMENT OF DEFICIENGIES i PROVIDER'S PLAN OF CORRECTION (X3}
FREFIX {EACH DEFICIENCY MiiST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K144 Continued From page 10 K 144 K147
The finding Iniouded: ! Electrical pover n the C hall biohazard
Document review on 7/25/16 at 4:20 P, zﬂgc':]m“;?.etgzg-a?::?;gﬁg“ been
revealed the facfity failed to provide 2 Allresidents within g facility have the
documentation for an annual servica Inspection of otential o be affected, The Executive
the generator. NFPA 101, 19.5.1 (2000 Edition) girecmr and the Maintenance Diorne.
h‘llsgg ég;ﬁ 9.;.3 {2000 Edition) NFPA 110,64.2.2 performed a review of the repairs for
( on K147 and found cornpliance on §/2/16
. Maintenance Director audited facility
This finding was verifieg and acknowledged by _— .
the administrator during the exit confarence an for any other electrical issues sot in
;G otyis
' n XEC 0.
i;s'l :1; NFPA 101 LIFE SAFETY CODE STANDARD K147 Provided survey findings to
a Maintenance Director and planned
Electrical wiring and equipment shall be Iy P
Aecordance with National Electrical Code, 9.1 2 easary omSita vendor to assure proper
(NFPA 99) 18.9.1, 19.9.1 Tepairs are performed as scheduled,
This STANDARD s not met as evidenced by: 1016
Based_ on obsewqﬁons, the facility failed to 4
maintain the slectrical system. monthly observation rounds will be
The finding inlcuded: conducted hy the Maintenance Director
) to ensure continued campliance with the
Observation on 1:58 PM, reveateq an extension facility’s maintenance program with
card cut and rigged for elecrical Power for a box Bndings reported monthly o the QAP
1absled AG power in the C hal biohazard rer. oNortg < Tmonths or until resolved.
next to the nurses station, NFPa 1 01, 19.5.1 S/10/16
1 NFPA70, 110-12 (189 Edition).
This finding was verifted ang acknowledged by
the administrator during the walk through and exit
conference on 7/2518.
"ORM CM5-2667(02.95) Pravious Versions Obsoleta Event 10:pyzwp1 Facility ID); TN2602
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